! PLACE ‘TH

[iDistriet of P s I

l{l. County of
{

or

i Clty of

R RTINS ALt S AR T L s R i s i mer e

o T s L T P

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State Index No. /37

: T.,/,u/ o ORIGINAL, CERTIFICATE OF BIRTH  gouie Registrar No. .
[ F
: ) Local Registrar No. _Zﬁ:
M S ®No.._ :

Bt Ward
titution. give its NAME instead of sireet and nwmber)

§ It cbild in Dot yet Ramed, maks
——— !mpplﬂnenh.l report, ss directed.

—
a hospital or

: Tt Birth oecurped
#2, Foll name of eh

-43 Sex of Child

1 & - ,
I To be answéied ONLY B = o T —T T b, e W ” ¢ W
T o b 9
sl. Ne., in order of birt.h.__........_, /%‘f

Honth

)
i
1
i
i
13.

: : laral
T R e

El Full na

FATHER
%/ M -

14, V MOTHER

idence

In order of birth stmted.

13. Occupation
Nature of in Ty

Ay

© 12. Birthplace (cfty or pla 7 PN, S, 18. Birthplace (ci D _____
; {Btate or ¢oun W L (Stzte or count

_I11. Age at last birthday. 3 mnﬂ

15. Residence
(Usual place of abode (Usual place of sbode)
__ M noncesident, give p d su lcﬂ ____ I nonresident, give place and stats o

j\

;
17, u-nmwm )

{Taken ss of time of birth of child hereln
certified snd including this child.)

) Bern alive but now dead.. 'u
(c) Billlbern :

- . 19. Oceapation
-
Nltlu'e of industry
L - V
20. Number of children of this moether @,y Born alive and now lving.. i21. Wne precantions hkn
& thalmia nesmatoruam?

N. B—In case of more than one child at a birth, s« SEPARATE RETURN muat be made for each, and the .numblrw -sach,

*\yhen there was no I!lemli inlthn L]
()] midwife, then the father, h elder, ete,|SBig
. ‘E“M make., tbh relnm. A qtillbern child - F
gne -thit- neither breathes ner':shewa ether

ences of [ife after birtn.
tiiven name nddéd from
a supplemental report .

: CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIF ‘
1 hereby certify that 3 uuemlrd the birth of this child, whe was ... . .. ... S ¥ dats sbeve slated,
) 3

Month, day, year.

Registrar,

217 2-0- 39?

0L /2, 1.97\ 7
5 w

Fitad e, 18

i b

Dl

e



